healthier older persons. Chronic inflammation is assumed to play a role in lower urinary tract symptoms, however is association with urinary leakage in both men and women has not been assessed. Our objective was to determine if serum markers for inflammation (e.g. C-reactive protein (CRP) and interleukin-6 (IL-6)) were associated with urinary leakage in older Americans.
INTRODUCTION AND OBJECTIVES: Mirabegron, a b-3 adrenoreceptor agonist, used to treat overactive bladder (OAB) has been shown in clinical trials to produce a minor increase in resting heart rate, blood pressure, and QTc interval. More patients are being prescribed mirabegron, owing to its limited adverse effects relative to antimuscarinic OAB drugs. However, there is a lack of cardiovascular safety data in older patients and those with existing cardiovascular disease. We evaluated the risk of cardiac arrhythmias and other adverse cardiovascular events in older patients using mirabegron relative to other OAB agents.
METHODS: We conducted a population-based cohort study of patients !66 years old who were new users of OAB drugs between June 1, 2015 and March 31, 2017 in Ontario, Canada. We followed patients for one year after starting the medication or until they discontinued or switched treatment. The primary outcome was a composite of hospitilization or emergency room visit for arrhythmia and tachycardia events. The secondary outcome was myocardial infarction (MI) or stroke. Patients taking mirabegron were matched to subjects taking other OAB agents on age, sex, date of initiating medication, and a high dimensional propensity score. The primary analysis used Cox proportional hazards regression.
RESULTS: We matched 16,948 mirabegron users to 21,870 users of other OAB drugs. The median age of the cohort was 76 (Interquartile range 71-83), and most were female (N[25,189, 64.9%) . A large proportion of the cohort had hypertension (N[30,393, 78.3%) and diabetes (N[13,757, 35.4%) . Overall, 624 (1.6%) patients experienced an arrythmia or tachycardia event and 480 (1.2%) experienced an MI or stroke. The 1-year cumulative incidence of arrhythmia or tachycardia events was 3.3% in the mirabegron group and 3.5% in the other OAB drugs group (adjusted? Hazard Ratio [HR] 0.93; 95% Confidence Interval [CI] 0.80-1.09). Mirabegron was not associated with an increased risk of MI or stroke compared to other OAB drugs (HR 1.06; 95% CI 0.89-1.27).
CONCLUSIONS: In a population-based cohort of older patients, use of mirabegron was not associated with an increased risk of arrhythmia or other cardiovascular events compared to other OAB drugs. These results are supportive of current prescribing trends and give a balanced view of real-world safety of this treatment option. INTRODUCTION AND OBJECTIVES: Long term outcomes of transobturator male sling evaluated according to baseline urinary incontinence severity has not been reported. We aim to present the longterm outcome of transobturator sling for male stress urinary incontinence clustered according to baseline urinary incontinence severity and further determine the predictors for durability of treatment success.
METHODS: After IRB approval, a non-concurrent study was performed on a prospectively maintained database for all males with stress urinary incontinence (SUI) who underwent transobturator sling at our institution from August 2006 to June 2012. Patient demographics and perioperative data such as co-morbidities, history of pelvic radiation, prior treatments, concomitant urge incontinence, concomitant procedure, and urodynamic (UDS) findings were extracted. Baseline SUI severity was clustered into mild ( 2 ppd), moderate (3-4 ppd) or severe (!5 ppd). The treatment outcomes such as post-treatment pads per day (ppd), outcome satisfaction and
